I - y
. & [09 7010
OMB Approval
OMB Numb 3235-0076
UNITED STATES Expires Hmer April 30, 2008
SECURITIES AND EXCHANGE COMMISSION Estimated average burden hours
Washington, D.C. 20549 per response 16.00
FORMD
SEC USE ONLY
NOTICE OF SALE OF SECURITIES . Sorial
PURSUANT TO REGULATION D, ; |
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | |

Name of Offering {{J check if this is an amendment and name has changed, and indicate change.)
Limited Partnership Interests

[ Rule 504
B Amendment

Filing Under (Check box(es) that apply): 0 Rule 505 B Rule 506 O Section 4{6}

[ New Filing

Type of Filing:

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Name of Issuer (0 check if this is an amendment and name has changed, and indicate change.)

Goode Partners Consumer Fund I, L.P.

aninii—
T

Address of Executive Offices {Number and Street, City, State, Zip Code)
667 Madison Avenue, 21* Floor, New York, NY 10021

Telephone Number |
(646) 722-9450

[ ave ULy

o -

Address of Principal Business Operations (Number and Street, City, State, Zip Code)

Telephone Number (including Area Code)

(if different from Executive Offices)

Brief Description of Business
The issuer makes control investments through leveraged acquisitions of companies.

s
1\ PROCESSER

Type of Business Organization ; L Gﬁ
[J corporation BJ  limited partnership, aiready formed {  othériplease sp
[ business trust [ limited partnership, to be formed ‘ T 1 8 m?
Month Year THOMSON
FINANCIAL
Actual or Estimated Date of Incorporation or Organization: I 1 | 1 I | 0 | 5 l Actual [0 Estimated

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State;
CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS

Federal:
Who Must File: All issuers making an offering of securitics in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. Or 13 U.S.C. 77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Sccurities and Exchange Commission (SEC) on
the earlier of the date it is received by the SEC at the address yiven below or, if received at that address after the date on which it is due, on the date it was mailed by United States registered or
certified mail to that address.

Where To Fife: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Five (5) copies of this notice must be fited with the SEC, one of which must be manually signed. Any copies not manually signed must be photocapies of the manually signed
copy or bear typed or printed signatures.

Informasion Required: A new [iling must contain all information requested. Amendments need only repont the name of the issuer and offering, any changes thereto, the information requested in
Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULGE) for sales of securities in those states that have adopted ULOE and that have adopted this form.
Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are to be, or have been made. [f a siate requires the payment of a fee as a
precondition to the claim for the exemption, a fee in the proper amount shall accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix
to the notice constitutes a pari of this notice and must be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely,
failure to file the appropriate federal notice will not result in a loss of an available state axemption unless such
exemption is predicated on the filing of a federal notice.

Persons who respond to the collection of information contained in this form are not required to respond uniess the form
displays a currently valid OMB control number.



A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

s Each promoter of the issuer, if the issuer has been organized within the past five years;
e  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of

the issuer;

¢  FEach executive officer and director of corporate issuers and of corporate general and managing partners of partmership issuers; and

»  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [] Promoter [ Beneficial Owner [0 Executive Officer O Director B General and/or
Managing Partner

Full Name (Last name first, if individual)

Goode Investors 1 LLC

Business er-Residence Address (Number and Street, City, State, Zip Code)

667 Madison Avenue, 21" Floor, New York, NY 10021

Check Box(es) that Apply: [ Promoter 1 Beneficial Owner B Executive Officer J Director General and/or
Managing Partner

Full Name (Last name first, if individual}

Oddi, David J.

Business or-Residence Address (Number and Street, City, State, Zip Code}

667 Madison Avenue, 21* Floor, New York, NY 10021

Check Box(es) that Apply: B Promoter ] Beneficial Owner B Executive Officer [] Director General and/or
Managing Partner

Full Name (Last name first, if individual)

Ferreira, Jr., Jose

Business erResidence Address (Number and Street, City, State, Zip Code)

667 Madison Avenue, 21% Floor, New York, NY 10021

Check Box(es) that Apply: [ Promoter (] Beneficial Owner (J  Executive Officer O Director General and/or
Managing Partmer

Full Name (Last name first, if individual)

Beegle, Ronald

Business erResidenee Address (Number and Street, City, State, Zip Code)

667 Madison Avenue, 21% Floor, New York, NY 10021

Check Box(es) that Apply: [] Promoter B4 Beneficial Owner {7 Executive Officer [ Director General and/or
Managing Partner

Full Name (Last name first, if individual)

J.P. Morgan U.S. Pooled Corporate Finance [nstitutional Investors 1I1 LLC

Business orResidence Address (Number and Street, City, State, Zip Code)

245 Park Avenue, NY1-Q272, New York, NY 10167

Check Box(es) that Apply: [ Promoter X Beneficial Owner [0 Executive Officer [0 Director General and/or
Managing Partner

Full Name (Last name first, if individual)

Bell Atlantic Master Trust

Business erResidence Address (Number and Street, City, State, Zip Code)

One Verizon Way, Basking Ridge, NJ 07920

Check Box(es) that Apply: [] Promoter [0 Beneficial Owner [0 Executive Officer O Director General and/or

Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

20f9



B. INFORMATION ABOUT OFFERING l

1. Has the issuer s0ld or does the issuer intend to sell, to non-accredited investors in this offering? Yes No

Answer also in Appendix, Column 2, if filing under ULOE. L =

2. What is the minimum investment that will be accepted from any individual? $ 150,000
Yes No
& O

3. Does the offering permit joint ownership of a single unit?

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering. 1f a
person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state or
states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such a
broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)

Business or Residence Address {(Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers :
(Check “All States” or check individual SEAtES) ..e...verriererrinrsrinieriissesise s ssssessssssss s s sessessensesssersossessassersarnennees L All States

(N Oak  Oaz Oar Oca Oco dct ODE Obc OFL Oca  OIHI OIp
OIL O1n O1a ks Oxy Ora OME OMD CiMa Omz OMN OMs Mo
OmT ONE Oy OnH Ong Onm Ony Oxc OnND OoH Ooxk  Oor Opa
Orz Osc &sp OTn orx Qdut avr Ova Owa Owv Owr Cwy fpr

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States” or check inAivIAUAL SEALES) .vvvvererrieriiriir ettt st seb s s snr e O All States
Oar. Oak DOaz OAr Oca co gct ODE Opc QOrL Oca OHI O1p
O O 0O1A Oks Oxy OLa OME OMD Oma Omz Oy [ms Mo
OMT OnNE OnNv Onu Ong OnmM Ony Onc OwND OoH Ook Oor Oen
COr1 Osc  0Osp TN aTx QOut Ovt Ova Owa Owv Owz Owy Opr

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States™ or check indiviUal STAIESY .rvvverevrieirees ettt sass s see e esenereerensessrnsersemsnseneneenens L] All States
Oar 0Oax [QOaz Oar aca Oco gct ODE Obc arL Oca OHI OIp
O 0On 0O1a Oks Oky Ora OME ™MD Oma OmMI OMny  OMs Mo
OMT OnNE Onv OnH Ong Owm Owny Onc OND OoH Ook Oor Opa
Orr Osc [IsD OTN OTtx Our avr Ova Owa Owv Owr Owy Opr

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS |

Enter the aggregate offering price of securities included in this offering and the total amount
already sold. Enter “0” if the answer is “none” or “zero.” If the transaction is an exchange
offering, check this box [J and indicate in the columns below the amounts of the securities
offered for exchange and already exchanged.

Type of Security

Debt.....oeiienierece
O Common [0 Preferred
Convertible Securities (including Warrants) ...

Partnership Interests...

Other (Specify R O USSR UT RO U R TURPOR
Total ... . " . e

Answer also in Appendlx Column 3, if ﬁlmg under ULOE

Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504,
indicate the number of persons who have purchased securities and the aggregate dollar amount of
their purchases on the total lines. Enter “0" if answer is “none” or *zero.”

ACCIEdited TNVESIOIS ..ottt s e es et e ses s
Non-aceredited INVESLOES ........cciii ettt s e s mera s re b b e benssabesers
Total (for filings under Rule 504 only) ...
Answer also in Appendix, Column 4, if ﬁlmg under ULOE

If this filing is for an offering under Rule 504 or 505, enter the information requested for all
securities sold by the issuer, to date, in offerings of the types indicated in the twelve (i2) months
prior to the first sale of securities in this offering. Classify securities by type listed in Part C-
Question 1.

Type of offering

RUIE 505 vttt bbb
Regulation A
RUIE S04 ettt ettt en et e seae et em et teas e nnnean

a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the issuer.
The information may be given as subject to future contingencies. 1f the amount of an expenditure
is not known, furnish an estimate and check the box to the left of the estimate.

TrANSTEr ABENES FEE.....oo oot e bbbttt et bt bbb enes

Printing and Engraving Costs.......covvreieiiincsiieninie e

Liegal FOOS .ot et e e e s e v e e R e Rttt a s en

ACCOUNTNG FRES....... e e b bt ae e bbb et

Engineering Fees..........
Sales Commissions (Specify finder’s fees separately)

Other Expenses (identify) Travel; general organization EXPENSES.......cvrurrerioriurecesssrersrrensiesssessiesssssssrassessssisass
TOMAL .. et e e e e etk ek ek Sa b4 R bt e bt b4 Ak en e e seasee et ens e sneserasne et easnnaen

4 0of 9

Aggregate Amount
Offering Price Already Sold
k) $
b 5
3 $
$ 220,000,000 $ 220,000,000 ‘
5 b
$ 220,000,000 $ 220,000,000
Aggregate
Number Dollar Amount
Investors of Purchases
26 $ 208,144,637
b
b
Type of Dollar
Security Amount Sold
$
$
3
A3
.......................... d s
. 4,500
® s__ 27000
.......................... K s 22,500
O s
0 s
X s 67,500
R s__ 364500



| C. OFFERING FRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Part C-
Question 1 and total expenses furnished in response to Part C-Question 4.a. This difference is
the “adjusted gross proceeds 10 the (SSUET.” ... st eans e $ 219,635,500

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be
used for each of the purposes shown. If the amount for any purpose is not known, furnish an
estimate and check the box to the left of the estimate. The total of the payments listed must
equal the adjusted gross proceeds to the issuer set forth in response to Part C-Question 4.b.

above.
Payments to
Officers,
Directors, & Payments to
Affiliates Others
Salaries 8N FEES...... ..o et g s K 5 26356260 [] s
PUTChASE OF FEAL BSLAIE .....vvv vt eere s et st b bt e esesemme st sttt eb s O s O s
Purchase, rental or leasing and installation of machinery and equipment............cocccoviivnniens O 3 O s
- Construction or leasing of plant buildings and facilities ..........occcovrvreriivennean. 0O s O s
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another issuer
DPUFSUANE 10 8 FIETEEL 11 vvv oo veev s veererse e eenessseesseressn st sssesssesins $ K s __ 193,279,240
Repayment of indebtedness b3 0 s
WOTKING COPIIAL. ... ereveeerecererececaececnrarmenssesreenssese st seessass s et ss s sserss s st bres $ O s
OHET (SPECITY).evevrvvirieeireeieie et s sesreseesss s esser s bbb et st sass st e rebr et sessere e res $ O s
COIUIMIM TOAIS «.oovscetiiiei ettt sttt sesesa e s e e s sbesssesbans b sans 3 26,356,260 X s 193,279,240
Total Payments Listed (column totals added) s _219.635500
| ' ' ” D. FEDERAL SIGNATURE ]

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to fumish to the U.S. Securities and Exchange Commission, upen written request of its staff, the
information furnished by the issuer to any non-accredited investor pursuant to paragraph {b)(2) of Rule 502.

Issuer (Print or Type) Signature Date

Goode Battnerf C

I

]

October Y , 2007

\ ~
Name of & Title of Signer (Print or Type)

David J. Oddi Manager of Goode Investors I LLC, its General Partoer

ATTENTION

Intentlonal misstatements or omissions of fact constitute federal criminal viclations. (Sea 18 U.$.C. 1001).

END

50l9




